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Depression is d iagnosed at high rates am ong American Indians (AIs). This  s tudy’s goal 
w as to explore  possible protective factors against depression. This  study investigated the 
impact of: cultural identity, cultural identity and gender, gender, im portance o f  
spirituality, and importance o f  religion, on endorsem ent o f  depressive sym ptom s. This 
study also investigated w hether  partic ipants’ distinguished between religion and 
spirituality. Participants in this s tudy w ere  AIs 18 years o r  o lder (N =  220, females =  132, 
males =  88). The data  w as  procured from an archival data set, collected at an urban 
Indian center  in 2004. T he  study data included a dem ographic  questionnaire; the Center 
for Epidemiologic Studies Depression Scale (C ES-D ; Radloff, 1977) measuring current 
endorsem ent o f  depressive sym ptom s; The O ett ing’s Cultural Identification Scale (OCIS; 
Oetting, 1993) m easuring  level o f  identification with AI culture; and the questions: “H ow  
important is religion in your life?”  and “ H ow  important is spirituality in your life?”
A linear regression analysis produced no statistically significant results for main effect 
o f  identification as  AI on depression scores, o r  for a gender-by-identification as AI 
interaction effect. Independent sam ples /-tests also revealed no statistically significant 
differences between gender and depression scores, “ im portance o f  religion” and 
depression scores, or “ im portance o f  spirituality” and depression scores. A Spearm an’s 
rank order correlation w as carried out between partic ipants’ rating o f  importance o f  
religion and im portance o f  spirituality. A  positive correlation w as found (rho =  .348, N  = 
220 ,/?  <  .0.01). Post-hoc frequency analyses revealed that 50 .5%  o f  the sam ple endorsed 
significant depressive sym ptom s. This  m ay have impacted the predictive aptitude o f  the 
independent variables. Post-hoc analyses  a lso revealed that despite the positive 
correlation between religion and spirituality, there w ere substantially  fewer endorsem ents 
o f  high religion (n =  108) than high spirituality (/? =  170) and that endorsem ent o f  high 
and low religion was almost equally  split am ong  participants.
Additional research utilizing different assessm ent measures o f  depression, and/or a 
qualitative method o f  inquiry m ight help to  distinguish possible causes o f  the elevated 
depression scores within this sample. Future research m ight also focus on clarifying the 
distinction between religion and spirituality am ong  AI people.
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A n A n a ly s is  o f  Identi ty ,  G ende r .  R e l ig ion  a n d  Spiri tuality ,  
and  C u r re n t  E n d o rs e m e n t  o f  D ep ress iv e  S y m p to m s  by 
A m er ic an  Ind ians  L iv in g  O ff -R ese rv a t io n  
D ep ress io n  is th e  m o s t  c o m m o n ly  d ia g n o se d  p sy c h o lo g ic a l  d iso rd e r  a m o n g  
A m e r ic a n  Ind ians ;  in fact, so m e  s tud ies  h a v e  e s t im a te d  th a t  A m e r ic a n  Ind ians seek ing  
m e n ta l  hea lth  se rv ic es  a re  d ia g n o se d  w ith  d ep re ss io n  a t  a  rate  b e tw een  fou r  an d  six  t im es  
h ig h e r  th a n  th e  na t iona l rate  (B y ro n ,  1997; F re richs ,  A n e sh e n se l ,  &  C lark ,  1981; Lester ,  
1999; M a n so n ,  200 0 ;  N o v in s ,  B eals ,  M o o re ,  S p ice r ,  &  M a n so n ,  20 0 4 ) .  It is im pera t ive  
th a t  resea rch  look  to  a n s w e r  s o m e  o f  th e  q u e s t io n s  su r ro u n d in g  A m e r ic a n  Ind ian  
d ep re ss io n  ra te s  in an e f fo r t  to  iden tify  v a r ia b le s  th a t  m a y  func tion  as  e i th e r  p ro tec t ive  or 
r isk  fac tors ,  su c h  as  cu l tu ra l  identity , gen d e r ,  re l ig iosity ,  an d  sp ir itua lity .  A c c u ra te ly  
iden t i fy ing  th e se  v a r ia b le s  co u ld  h e lp  to  in fo rm  cu l tu ra l ly  se n s i t iv e  d ia g n o s is  an d  
t r e a tm e n t  o f  M a jo r  D ep ress iv e  D iso rd e r  in A m e r ic a n  Ind ian  c l ien ts  se e k in g  m en ta l  hea lth  
se rv ices .  T h is  p a p e r  is an effo rt  to  e x a m in e  an d  iden tify  po ten t ia l  p ro tec t iv e  a n d /o r  risk 
fac to rs  fo r  A m e r ic a n  Indians.
Depression
T h e  A m e r ic a n  P sy ch ia tr ic  A sso c ia t io n  (A P A ;  2 0 0 0 )  d e f in e s  d ep re ss io n  a s  a 
p sy c h o lo g ic a l  d iso rd e r .  It falls  w i th in  th e  c a te g o ry  o f  m o o d  d iso rd e rs  as  d e f in e d  by  the  
D S M -IV -T R .  C o m m o n ly  rec o g n ize d  s y m p to m s  o f  dep re ss io n  inc lude: d e p re sse d  m o o d ,  
dec re a s e d  in te res t  o r  p le a su re  in a lm o s t  all ac tiv i t ie s ,  f luc tua tion  in w e ig h t  an d /o r  
appe ti te ,  d is tu rb a n c e  in s leep  pa t te rns ,  res t le ssness ,  fa tigue,  fee l ings  o f  ex c es s iv e  
w o r th le ss n e ss /g u i l t  w h ic h  is inapp rop r ia te ,  inab il i ty  to  co n c en t ra te ,  and  recu rren t  
th o u g h ts  o f  dea th .
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A c c o rd in g  to the  A P A  (2000).  the  p re v a le n c e  o f  M a jo r  D ep ress iv e  D isorder ,  
w h ich  is the  c lass if ica t ion  o f  dep re ss iv e  m o o d  d iso rd e r  th a t  has  th e  m o s t  s ign if ican t  
im pact on  fu nc t ion ing  and  g rea tes t  sever i ty  o f  s y m p to m a t ic  fea tures ,  v a r ie s  w id e ly .  It is 
ex p e c ted  tha t  the  life t im e risk for M a jo r  D e p re ss iv e  D iso rder  m a y  v a ry  from  5 %  - 12% 
for m e n  and  10%  - 2 5 %  fo r  w o m e n .  T h e  d i f fe ren ce  in p re v a le n c e  rates  by  g e n d e r  appears  
to be un re la ted  to  fac tors  such  as  e thn ic i ty ,  ed u c a t io n ,  in c o m e ,  o r  m ari ta l  sta tus.
In o rd e r  to  m e e t  cu r re n t  cr i te r ia  for M a jo r  D e p re ss iv e  D iso rd e r  (A P A ,  2 0 0 0 )  an 
ind iv idua l m u s t  ex p e r ien c e  m a rk e d  s y m p to m s  o f  d ep re ss io n  tha t  im pac t  th e i r  no rm al  
func tion ing  for a  pe r io d  o f  tw o  w e e k s  o r  m o re .  It has  been  a c k n o w le d g e d  w i th in  the  field 
o f  p sy c h o lo g y  th a t  the  d esc r ip t io n  o f  a  d e p re s s iv e  ex p e r ie n c e  v a r ie s  w id e ly  b e tw e en  
cu l tu res ,  and  th a t  u n d e rs ta n d in g  th e  desc r ip t io n  o f  d ep re ss io n  by  e th n ic  m ino r i t ie s ,  such 
as A m e r ic a n  Ind ians ,  m a y  be  an issue w h e n  it c o m e s  to  u n d e r -d ia g n o s in g  o r  o v e r ­
d iag n o s in g  d ep re ss io n .  A m e r ic a n  Ind ians ,  a s  w e l l  a s  o th e r  e th n ic  m ino r i t ie s ,  h a v e  not 
been  w id e ly  re p re se n te d  h is to r ica l ly  w i th in  th e  m a in s t r e a m  b o d y  o f  l i tera ture  on  
d ep re ss io n  (A llen ,  1998; Beals ,  M a n so n ,  M itch e l l ,  &  S p ice r ,  2 0 0 3 ;  M a n so n ,  2 0 0 0 ;  P lan t  
&  S ach s -E r icsso n ,  2004) .
D ep ress io n  has  b e e n  l inked  to  su ic ide ,  d r ink ing ,  p ro m isc u i ty ,  and  o th e r  r isky  
b eh av io rs  ac ro s s  p o p u la t io n s  (B ru c k e r  &  Perry ,  1998). A  d ia g n o s is  o f  d e p re s s io n  m ay  
h ave  s ign if ican t  e f fec ts  o n  th e  ind iv idua ls  e x p e r ie n c in g  d ep re ss io n  as  w ell  a s  the ir  
fam ilies .  In an  effo rt  to  ad d re ss  these  r isks  an d  p ro v id e  ad e q u a te  and  a p p ro p r ia te  m en ta l  
hea lth  care ,  it is im p o r ta n t  to  a t te m p t  to  id e n t i fy  p ro te c t iv e  fac to rs ,  w h ic h  m a y  se rv e  to 
dec rease  th e  r isk  fo r  d ep re ss io n  an d  a l lev ia te  d e p re s s iv e  s y m p to m s  (B ae tz ,  G riff in ,
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Bowen, Koenig, & M arcoux, 2004; Byron, 1997; Caldwell, Z im m erm an, Bernat. Sellers,
& Notaro, 2002; Plant &  Sachs-Ericsson, 2004).
Gender and depression
Research investigating gender differences in rates o f  m ajor depressive disorder 
has repeatedly and consistently found female m em bers  o f  the population to endorse 
depressive sym ptom s at a higher rate than males. For exam ple, the lifetime risk for M ajor 
Depressive Disorder has been reported to vary between 10-25% for females and 5-12% 
for males (APA, 2000; Kessler et al., 1994; Kuehner, 2003; N olen-H oeksem a, 1990). 
A ccording to the  A PA  (2000), depressive ep isodes are likely to  occur twice as often in 
females than in males.
Rosenfeld (1999) suggests  that these gender differences m ay be due in part to the 
fact that females m ay m ore often internalize their emotional experiences, w hereas  men 
may m ore often externalize their em otional experiences. This distinction is not the  focus 
o f  the study at hand; however, the  idea does w arran t consideration when exploring gender 
differences and depression in other ethnic groups and cultures, w here  social norms 
related to expected  gender roles m ay  vary greatly.
M ainstream  literature suggests w o m en  endorse  h igher rates o f  depressive 
sym ptom s than men (Kessler et ah, 1994; Kuehner, 2003; Rosenfeld, 1999). The results 
o f  this study m ay contribute valuable information to  the scarce body  o f  A m erican Indian 
literature investigating apparent gender-based vulnerability  to  depression across cultures. 
American Indians and depression
As o f  2002, the United States governm ent officially recognizes 562 Indian Tribes, 
which have treatied for education and health care  services in exchange for ceded land.
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H ealth  ca re  fo r  tribal m e m b e rs  o f  fede ra lly  rec o g n ize d  tr ibes  is n o w  de l ivered  th ro u g h  the 
Ind ian  H ealth  S erv ice  ( IH S ),  w h ich  w a s  es tab l ished  in 1955 (Z u c k e rm a n ,  Haley,  
R o u b id e a u x  &  L il l ie -B lan ton ,  20 0 8 ) .  H o w ev er ,  for s o m e  245 add i t iona l  tr ibes ,  w ith  only- 
s ta te  recogn it ion ,  m a n y  a re  cu r ren t ly  pe t i t io n in g  th e  g o v e r n m e n t  fo r  federal recogn it ion  
(U .S .  D e p a r tm e n t  o f  H ea lth  an d  H u m a n  S erv ices ,  200 2 ;  B u rea u  o f  Indian  Affairs ,  
D e p a r tm e n t  o f  th e  Interior,  2002) .  S ta te  rec o g n ize d  t r ibes  a re  no t  e l ig ib le  fo r  hea l th  care  
th ro u g h  IHS. In add i t ion ,  hea lth  ca re  fo r  A m e r ic a n  Ind ians  liv ing  in u rb an  a reas  w a s  not 
ava i lab le  until 1976 w i th  the  a u th o r iza t io n  o f  th e  Ind ian  H ea lth  C a re  Im p ro v e m e n t  A ct 
(K ram er ,  1992; W itko ,  2006) .  T h e  Ind ian  H ea lth  C a re  I m p ro v e m e n t  A c t  funded  a  few  
u rban  ce n te rs  to  es tab l ish  hea l th  c l in ics ,  inc lu d in g  m en ta l  hea lth  se rv ices .  T o d ay ,  
a c c o rd in g  to  th e  N a t io n a l  C o u n c i l  o f  U rban  Ind ian  H ea l th  (w w w .n c u ih .o r g / in d e x .h tm l) 
th e re  a re  so m e  4 0  u rban  Ind ian  C e n te rs  in th e  U n ited  States.
T h e  U S  C e n su s  2 0 0 0  d a ta  (O g u n w o le ,  2 0 0 6 )  re v e a ls  th a t  4 .3 m il l ion  peop le  
(1 .5 %  o f  the  to ta l  U .S .  p o p u la t io n )  ind ica ted  th a t  th e y  w e re  A m e r ic a n  Ind ian  an d  A la s k a  
N a t iv e  an d  th a t  6 6 %  live o f f  rese rva t ion .  In M o n ta n a  th e re  a re  5 6 ,0 6 8  A m e r ic a n  Ind ians  
(6 .2 %  o f  th e  s ta te ’s p o p u la t io n ) ;  o f  th is  n u m b e r  a b o u t  19 ,624 , o r  35% , live o f f  rese rva t ion  
( M o n ta n a  Ind ian  E d u ca t io n  A sso c ia t io n .  2 0 0 8 ) .  A g a in ,  A m e r ic a n  Ind ians  l iv ing off-  
re se rv a t io n  m a y  h a v e  to  re tu rn  to  the ir  rese rva t ion  o r  a  re se rv a t io n  and  es tab l ish  
r e s id e n c y  in o r d e r  to  a c c e s s  hea lth  ca re  benefits .  W a lk e r  (2 0 0 6 )  repo r ted  tha t  th e  total 
b u d g e t  fo r  fiscal y e a r  2 0 0 6  for u rban  Ind ian  hea lth  p ro g ra m s  w a s  $32 .7  m il l ion  ( fo r  so m e  
1.2 m il l ion  u rb an  A m e r ic a n  Ind ians) .  H e  g o es  on  to  ind ica te  th a t  P re s id en t  B u s h ’s 
p roposa l  to  e l im in a te  f u n d in g  fo r  u rb an  p ro g ra m s  w o u ld  h a v e  d ire  co n s e q u e n c e s .  M o re  
im por tan tly ,  h o w e v e r ,  is the  fact tha t  u rb an  p ro g ra m s  h av e  n o t  been  e l ig ib le  fo r  m en ta l
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health  fu n d in g  th ro u g h  IMS (U .S. C o n g res s ,  O ff ic e  o f  T e c h n o lo g y  A sse s sm e n t .  1990). 
T h e  c o n s e q u e n c e s  are  s ign if ican t  for A m e r ic a n  Ind ians  e x p e r ie n c in g  d ep re ss io n  and 
liv ing  o ff- re se rva t ion .
M o re  im p o r ta n t ly ,  the  co n c e p tu a l iz a t io n  o f  d e p re s s io n  m a y  not be th e  s a m e  ac ross  
cu l tu res .  T h e re  a re  o v e r  200  d is t inc t  A m e r ic a n  Ind ian  la n g u ag e s  in th e  U n ited  States 
a lone,  an d  s o m e  A m e r ic a n  Indian  lan g u ag es  d o  no t inc lude  a  w o rd  for "d e p re ss io n "  
(F le m in g ,  1992; L a F ro m b o ise ,  1988; M a n so n ,  S hore ,  &  B lo o m , 1985). U n d e r s ta n d in g  
th e  w a y  in w h ic h  an ind iv idual  from  a  d if fe ren t  c u l tu re  m a y  e x p e r ie n c e  an d  rela te  the ir  
ex p e r ie n c e  o f  w h a t  is co n s id e re d  d e p re ss iv e  s y m p to m o lo g y  in th e  m a in s t re a m  literature 
is im portan t,  e sp e c ia l ly  w h e n  co n s id e r in g  th e  m e n ta l  hea lth  n ee d s  o f  A m e r ic a n  Indians.
It is d if f icu l t  to  g ene ra l ize  the  s c a rce  b o d y  o f  li te ra tu re  a d d re s s in g  p re v a le n c e  data  
o f  d ep re ss io n  in A m e r ic a n  Ind ians,  w h ic h  is o f ten  b ased  u p o n  da ta  g a in ed  f rom  a  single 
t r ibe  o r  g e o g ra p h ic  reg ion ,  to  all A m e r ic a n  In d ian  t r ibes  (M a n so n ,  S hore ,  &  B loom , 
1985). T h is  is d ue ,  in part,  to  th e  v as t  d iv e rs i ty  o f  A m e r ic a n  Ind ian  tr ibes ,  in c lu d in g  
cu l tu ra l ,  re l ig ious ,  l inguis t ic ,  an d  g eo g ra p h ica l  d if fe ren ce s .  H o w e v e r ,  e v id e n c e  ind ica tes  
th a t  d e p re ss iv e  s y m p to m s  are  a m o n g  the  m o s t  f re q u e n t ly  rep o r ted  m en ta l  hea lth  issues 
a m o n g  A m e r ic a n  Ind ians (U .S . C o n g res s ,  O ff ic e  o f  T e c h n o lo g y  A sse ssm e n t ,  1990; 
W h itb ec k ,  M c M o rr is ,  H oy t ,  S tu b b e n ,  &  L a F ro m b o ise ,  2002) .
In fact, M a n so n ,  S hore ,  a n d  B lo o m  (1 9 8 5 )  rep o r t  th a t  A m e r ic a n  In d ian s  d isp lay  
d is p ro p o r t io n a te ly  h ig h e r  ra tes  o f  d ep re ss io n  in c o m p a r is o n  to  th e  gene ra l  pop u la t io n .  
A c c o rd in g  to  M a n so n  an d  co l le a g u e s  (1 9 8 5 )  d e p re s s io n  is o f ten  th e  m o s t  f requen t ly  
rep o r ted  p re se n t in g  p ro b le m  by  A m e r ic a n  Ind ians  se e k in g  m e n ta l  hea l th  se rv ices .  
A l th o u g h  th e re  has n o t  been  su f f ic ien t  re se a rch  c o n d u c te d  to  a d e q u a te ly  rep resen t
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prev a len c e  ra tes  o f  d ep re ss io n  a m o n g  A m er ic an  Ind ians,  and  g en e ra l iz in g  to  all 
A m er ic an  In d ian s  w o u ld  be im poss ib le ,  the  field is b e g in n in g  to  a d v a n c e  in th is  area  o f  
resea rch .  A t  o n e  po in t ,  tw o  d is t inc t  s tud ies  o f  sep ara te  tr ibal g ro u p s  bo th  sugges ted  
p rev a len c e  ra tes  o f  d ep re ss io n  at g rea te r  th a n  2 5 %  (K in z ie  et al.,  1992; R obin ,  C heste r ,  
R asm u ssen ,  J a ra n so n ,  &  G o ld m a n ,  1997). A  c lo se r  look  a t  th e se  f ind ings  revea led  that 
using  an a d a p te d  m e a su re  o f  d ep re ss io n  in th e  form  o f  a  s t ruc tu red  in te rv iew , d e s ig n e d  to 
be m o re  c u l tu ra l ly  sp e c if ic  and  ap p ro p r ia te  fo r  use  w ith in  A m e r ic a n  Ind ian  P opu la tions ,  
s ign i f ican t ly  lo w ere d  the  p re v a le n c e  ra tes  to  3 0 %  o f  th e  p rev io u s ly  rep o r ted  f ind ings  for 
bo th  tr ibal g ro u p s  (B e a ls  et al.,  20 0 5 ) .  In teres t ing ly ,  a n o th e r  s tudy  in v es t iga t ing  the  
va l id i ty  o f  th e  M in n e so ta  M u l t ip h a s ic  P e rso n a l i ty  In ven to ry -2  (M M P I-2 )  w i th  A m er ic an  
Ind ians  fo u n d  th a t  bo th  o f  th e  tr ibes  s tud ied  repo r ted  m e an  sc o re s  w i th in  th e  no rm al  
range  on  sca le  3 (d ep ress io n )  o f  the  m e a su re  (P a ce  et al.,  2006).
T h e  in fo rm a tio n  p re se n ted  h e re  h ig h l ig h ts  th e  n e c es s i ty  fo r  crit ica l co n s id era t io n  
in th e  se lec tion  o f  sc re e n in g  m e a s u re s  w h e n  se ek in g  to  iden tify  d e p re ss iv e  s y m p to m s  in 
A m e r ic a n  Ind ian  pop u la t io n s .  A n  issue n o t  to  be  o v e r lo o k e d  w h e n  c o n s id e r in g  the  
repo r ted  p re v a le n c e  rates  o f  d ep re ss io n  in A m e r ic a n  Ind ians  is h o w  d e p re s s io n  is 
d ia g n o se d  an d  d esc r ib ed  in A m e r ic a n  Ind ian  cu l tu res .  T h e  m o s t  f re q u en tly  used 
m e asu res  fo r  a s se s s in g  d e p re ss iv e  sy m p to m s  w e re  o r ig in a l ly  d e s ig n e d  fo r  use  in the 
m a jo r i ty  p o p u la t io n ,  th u s  cu l tu ra l  c o m p le x i ty  sh o u ld  be fac to red  in w h e n  co n s id e r in g  
d ep re ss io n  in th e  m a n y  a n d  v a r io u s  A m e r ic a n  Ind ian  p o p u la t io n s  (T h rane ,  W h i tb ec k ,  
H oyt,  &  Shelley ,  2004) .
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Cultural identity and depression
C ultu ra l  iden tity  is a  co n c ep t  tha t  inc ludes  m a n y  factors .  M o re  spec if ica lly ,  
cu l tu ra l  iden ti ty  m a y  be  def ined  as h o w  c lo se ly  an ind iv idual feels inves ted  in, or 
aff i l ia ted  w ith  a  spec if ic  e thn ic  g ro u p  on  th e  bas is  o f  bo th  e th n ic i ty  a n d /o r  cu l tu re  
(Jo h n so n ,  W all .  &  G u a n ip a ;  2 0 0 2 ;  O e t t in g ,  S w a im ,  &  C h ia re l la ,  1998). T h e  c o n c e p t  o f  
c u l tu re  is o f ten  su p p o r ted  an d  d e f in e d  th ro u g h  a  va r ie ty  o f  c o m m o n a l i t ie s  o f  a  pa r t icu la r  
g ro u p ,  su c h  as  sha red  trad i t iona l  a t t i tudes ,  ce re m o n ie s ,  language ,  b ehav io r ,  va lues ,  and  
k n o w le d g e  o f  th e  g r o u p ’s bel ie fs ,  w a y  o f  life an d  h is to ry .  T h e  c o n c e p t  o f  cu ltu ral 
iden tif ica tion  can  be def ined  as  an in d iv id u a l’s level o f  iden tif ica tion  w ith ,  o r  s treng th  o f  
r e la t io n sh ip  w i th  a  p a r t icu la r  cu ltu ral g ro u p  b ased  u pon  b o th  th e  in d iv idua l 's  personal  
in v o lv e m e n t  w i th  an d  re in fo rc e m e n t  r ec e iv e d  b y  b e in g  in v o lv e d  in a  p a r t icu la r  g roup . 
F ra b le  (1 9 9 7 )  c o n te n d s  th a t  an  in d iv id u a ls ’ iden ti ty  is the ir  “ p sy c h o lo g ic a l  re la t ionsh ip  to 
p a r t icu la r  soc ia l c a te g o ry  sy s te m s”  (p. 1). S h e  fu r th e r  desc r ib es  them  as b e in g  “ fluid, 
m u l t id im e n s io n a l ,  pe rso n a l iz ed  soc ia l c o n s t ru c t io n s  th a t  re f lec t  th e  in d iv id u a l ’s cu rren t  
c o n te x t  an d  soc ioh is to r ica l  c o h o r t”  (p. 1). In th e  U n ite d  S ta te s  today ,  in d iv id u a ls  are  often  
e x p o s e d  to  an d  in te rac t  w i th  m o re  than  o n e  cu l tu ra l  g ro u p .  O e t t in g  (1 9 9 3 )  m a in ta in s  that 
cu l tu ra l  iden t i f ica t ion  is no t n ec es sa r i ly  m e a s u re d  a lo n g  a  c o n t in u u m ,  an d  thus  
iden tif ica tion  w ith  o n e  g ro u p  d o e s  n o t  n e c e s sa r i ly  p rec lu d e  equa l  iden tif ica tion  with 
an o th e r  cu l tu ra l  g ro u p .
In the  pas t ,  th e re  has  b e e n  a  push  by  g o v e r n m e n t  po licy ,  e .g .,  T h e  Federa l 
A ss im i la t io n  Policy ,  th e  T e rm in a t io n  E ra ,  T h e  1978 A m e r ic a n  Ind ian  R e lig ious  F re ed o m  
A ct,  an d  the  F edera l  R e lo c a t io n  P o licy  (see  G a r re t t  an d  P iche tte ,  2 0 0 0 ,  fo r  a  rev iew )  to 
force  o r  e n c o u ra g e  A m e r ic a n  In d ian s  to  a s s im ila te  into m a in s t r e a m  E u ro p e a n -A m e r ic a n
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cul tu re .  T h is  p re ssu red  A m er ic an  Indians to  a d o p t  E u ro p e a n -A m e r ic a n  cu ltu ral va lues  in 
p lace  o f  th e i r  o w n ,  and  fo r  abso rp t ion  o f  A m e r ic a n  Ind ians into E u ro p e a n -A m e r ic a n  
cu l tu re  ( the  m e l t in g  po t ideo logy) .  D esp i te  th is  a s s im ila t io n  s c h e m e ,  a  s trong  se n se  o f  
A m e r ic a n  Ind ian  iden ti ty  has  su rv ived  th ro u g h o u t  m a n y  A m e r ic a n  Indian tr ibes  in N orth  
A m e r ic a  (B y ro n ,  1997). A s  a  resu lt  o f  fo rced  a ss im ila t io n ,  a s  w ell  as the  im pac t  o f  the  
pas t  several  ce n tu r ie s  o f  rap id  cu l tu ra l  ch a n g e ,  a d a p ta t io n ,  an d  ex p o s u re  to  E u ro p e an -  
A m e r ic a n  c u l tu re  bo th  d irec t ly  an d  ind irec tly ,  A m e r ic a n  Ind ian  p eo p le  n o w  ex p e r ien c e  
cu l tu ra l  iden tif ica tion ,  ind iv idua l ly  and  co l lec tive ly ,  on  a  v a r ie ty  o f  levels  an d  in a  var ie ty  
o f  w ay s .  B y ro n  su g g e s te d  fou r  ca te g o r ie s  o f  cu l tu ra l  iden t i f ica t ion  in h e r  s tudy , th e y  
inc lude: T ra d i t io n a l ,  B icu ltu ra l ,  A ss im ila t in g ,  an d  M a rg in a l  C u l tu ra l  Iden tification .
B yron  (1 997 )  has  su g g e s te d  th a t  these  ty p e s  o f  v a r ia t io n s  in cu l tu ral iden ti ty  o r ien ta t ion  
a m o n g  A m e r ic a n  Ind ian  p eo p le  m a y ,  in fact,  s e rv e  as  bo th  res i l ience  (p ro tec t ive)  as well 
a s  vu ln e ra b i l i ty  (risk) fac to rs  fo r  d e p re s s io n  an d  a lc o h o l  p rob lem s.
S m ith  (1 9 9 9 )  a rg u e s  tha t  a s s im ila t io n  has n e v e r  b een  a  goal fo r  ind igenous  
p eop le ;  indeed ,  sh e  w r i te s  th a t  th e  g o a ls  o f  in d ig e n o u s  p eo p le  w e re  to  res is t  and  survive.  
A s  a  c o n s e q u e n c e ,  th is  “ in f luen tia l  id eo lo g y  w i th in  and  w i th o u t  o f  Ind ian  C o u n t ry  that 
c a te g o r iz e s  Ind ian  p e o p le  as ‘t ra d i t io n a l is t ’ o r  as ‘a s s im i l a t i o n i s f  ”  (Tall  Bear, 2 0 0 0 ,  p. 5) 
ca lls  into q u es t io n  the  e th ics  o f  d o in g  so. T a l l  B e a r  g o es  on  to  a rg u e  tha t  sc ien t if ic  inqu iry  
sh o u ld  “ be  co n s is te n t  w i th  tr ibal cu l tu ra l  an d  sp ir itua l te n e ts  o f  tr ibal c o m m u n i t i e s ”  (p.
5).
Berl in  (1 9 8 7 ) ,  a lo n g  w i th  W h i tb ec k ,  M c M o rr is ,  H o y t ,  S tu b b en ,  and  L a F ro m b o ise  
(2 002 )  h av e  su g g e s te d  th a t  p a r t ic ip a t io n  in t rad i t io n a l  p rac t ice s  m a y  be neg a t iv e ly  
co rre la ted  to  d e p re s s iv e  s y m p to m s  in A m e r ic a n  Ind ians ,  an d  se rv e  as a  b u f fe r  for the
n ega t ive  e ffec ts  o f  d isc rim ina tion  and  s tress  d e r iv e d  from  conflic t  b e tw een  A m er ic an  
Indian  cu ltu ra l v a lu es  an d  those  o f  m a in s trea m  soc ie ty .  O e t t in g  &  B e a u v a is  (1 991 )  
fu rthe r  su p p o r t  th is  idea by  su g g e s t in g  tha t  iden tify ing  w ith  a  c u l tu re  can p ro v id e  a  sou rce  
o f  personal  s treng th  to  an  individual.  Berl in  (1 9 8 7 )  pos tu la ted  th a t  y o u n g  A m e r ic a n  
Ind ians  are  m o re  l ike ly  to  c o m m it  su ic ide  i f  th e y  c o m e  from a  "n o n tra d i t io n a l"  tr ibe  o r  
h ave  been  ad o p ted  b y  n o n -A m er ica n  Ind ian  paren ts .  H o w ev er ,  P h in n e y  (1 9 9 0 )  has  
asser ted  tha t  e th n ic  iden tity  m a y  also  b e  a  so u rc e  o f  add i t iona l  s tress  an d  c o n f l ic t  in one 's  
life, m a k in g  u n c lea r  the  ro le  o f  cu l tu re  and  cu l tu ra l  iden ti ty  as it m a y  per ta in  to  r isk  for 
d ep re ss iv e  sy m p to m s .  A n o th e r  issue  to  be c o n s id e re d  c a re fu l ly  w ith in  th is  co n te x t  is the  
sw if t  rate  in w h ich  cu l tu ra l ,  soc ia l ,  e c o n o m ic  an d  lingu is t ic  a d ju s tm e n ts  h a v e  been  forced  
to  o c c u r  w ith in  A m e r ic a n  Ind ian  c o m m u n i t ie s .  T h e  d is ru p t io n ,  ca u se d  b y  rap id  (and  
u n w e lc o m e )  c h a n g e  w i th in  A m e r ic a n  In d ian  c o m m u n i t i e s  has  had  a  s ig n if ic an t  an d  
w id e s p re a d  im p a c t  on  the  lives o f  A m e r ic a n  In d ian s ,  in c lu d in g  th e  trad i t iona l  g e n d e r  
ro les  o f  tribal m e m b e rs .  T h is  a re a  o f  rese a rch  has  y e t  to  be  su f f ic ie n t ly  ad d re ssed  w i th in  
th e  p sy c h o lo g ic a l  literature , leav ing  us to  w o n d e r  h o w  th e  im p a c t  o f  these  c h a n g e s  on 
trad i t iona l  g e n d e r  ro les  m a y  a ffec t  A m e r ic a n  In d ian  m en ta l  hea lth .
O r th o g o n a l  C u l tu ra l  Iden tif ica t ion  T h e o r y  (O e t t in g  &  B e au v a is ,  1991) s u g g e s ts  th a t  h igh 
levels  o f  cu l tu ra l  iden tif ica tion  invo lves  bo th  cu l tu ra l  n e e d s  th a t  m u s t  b e  m e t  b y  the 
in d iv id u a l’s cu l tu ra l  e n v iro n m en t ,  and  the  ab i l i ty  o f  th e  ind iv idua l  w ith in  a  cu l tu re  to 
m e e t  the  d e m a n d s  o f  th e i r  e n v iro n m en t .
Religion, spirituality, and depression
R elig ion  an d  sp ir i tua li ty  a re  co n s t ru c ts  w h ic h  rep rese n t  s im ila r  but d is t inc t  
ideo logy .  A s  su ch ,  it is im p o r ta n t  to  d if fe ren t ia te  b e tw e e n  th e  tw o .  T h e  te rm  re lig ion  is
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of ten  u se d  to re fer  to an o rgan ized  sy s tem  o f  be l ie fs  a b o u t  a  h ig h e r  p o w e r  sha red  by  a 
fa i th -based  c o m m u n i ty  (e.g. C hr is t ian i ty ,  H in d u ,  Islam , o r  Ju d a ism ) .  S p ir i tua l i ty  on the 
o th e r  han d ,  o f ten  rep resen ts  an  ind iv idua lized ,  personal  ex p e r ien c e ,  o r  w a y  o f  life, that 
ex is ts  in d e p en d e n t  o f  w h a t  is o f ten  rec o g n ize d  as  o rg an iz ed  re l ig io u s  s truc tu re  
(H o o g e s t ra a t  &  T ra m m e l ,  2003).
B e g in n in g  in the  late 1800s,  h is to rical even ts ,  su c h  as  e f fo r t s  to  force A m er ic an  
Ind ians to  a s s im ila te  by  o u t la w in g  trad i t iona l A m e r ic a n  Ind ian  re l ig io u s  and  sp ir itua l 
p rac tices  m a k e s  d ra w in g  the  d is t inc t ion  b e tw e en  re lig ion  an d  sp ir i tua li ty  even  m o re  
essen tia l  to  c la r i fy  (S w in o m ish  T riba l  M e n ta l  H ea l th  P ro g ram ,  1991). It w a s n ’t un ti l  the 
Ind ian  R e l ig io u s  F re e d o m  A c t  w a s  p assed  in 1979 th a t  A m e r ic a n  Ind ians  w e re  finally 
a l lo w e d  to  aga in  o p e n ly  p rac tice  the ir  trad i t iona l  re l ig io u s  a n d  sp ir i tua l  ce re m o n ie s  
(W itk o ,  20 0 6 ) .  T ru j i l lo  (2 000 )  s ta ted  th a t  th e  h is to rica l  e f fo r t  to  fo rce  A m e r ic a n  Indians 
to  c o n v e r t  to  C h r is t ian i ty  and  d e p r iv in g  A m e r ic a n  Ind ians  o f  th e  r ig h t  to  o p en ly  
par t ic ipa te  in trad i t iona l  A m e r ic a n  Ind ian  re l ig io u s  an d  sp ir i tua l  p rac t ice s  h a v e  p roven  to 
b e  a  so u rc e  o f  in tense  con f l ic t  fo r  A m e r ic a n  Ind ians ,  a n d  th u s  h ig h l ig h ts  th e  n e c es s i ty  to 
e lu c id a te  th e  d i f fe ren ce  b e tw e e n  A m e r ic a n  In d ian  sp ir i tua li ty  an d  o rg a n iz e d  re l ig ions  
in troduced  d u r in g  co lo n iza t io n .
S o m e  o f  th e  d isc u ss io n s  found  in th e  l i tera ture  w h ic h  fo cu se d  on  re lig ion  and  
sp ir i tua li ty  w i th in  th e  m a in s t re a m  c u l tu re  (e .g . A rm e n tro u t ,  2 0 0 3 ;  B ae tz ,  G ri f f in ,  B ow en ,  
K o en ig ,  &  M a rc o u x ,  2 0 0 4 )  fail to d ra w  a  c lea r  d is t inc t ion  b e tw e e n  “ re l ig io n ” and  
“ sp ir i tua l i ty .”  H o o g e s t ra a t  an d  T ra m m e l  (2 003 )  a t t r ibu te  th e  lack  o f  a  c lea r  d is t inc t ion  
b e tw e en  re lig ion  and  sp ir i tua l i ty  th a t  o f ten  o c c u r s  w i th in  th e  l i te ra tu re  to  the  sub jec t ive  
n a tu re  o f  sp ir i tua l  an d  re l ig io u s  expe r ience .
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In fact, even Trujillo’s (2000) work addressing the role o f  religion and spirituality 
within A m erican Indian culture does not draw  a clear distinction between American 
Indian religion and spirituality. This appears to be due in part to the way Trujillo 
describes A m erican Indian religious practice and American Indian spirituality as deeply 
integrated into the daily lives o f  American Indian people.
R elig ion  a n d  spirituality: P rotective o r  risk  fac tors?  A rm entrout (2003) 
investigated spirituality and religious involvem ent within a mainstream Christian 
population and found a negative correlation between spirituality and/or religious 
involvement, depressive symptoms, and suicide. Baetz, Griffen, Bowen, Koenig, and 
M arcoux (2004), however, reported finding a  contradictory relationship within their  study 
o f  a m ainstream  population: individuals w ho  endorsed high levels o f  religious 
involvem ent (m easured by worship-service a ttendance) demonstrated fewer depressive 
sym ptom s, while  individuals w ho  perceived them selves  as being spiritual/religious or 
w ho stated that religion or spiritual values were important to them dem onstrated more 
depressive sym ptom s, even when confounding  factors w ere controlled. Taking  these 
m ixed findings into account, it is then interesting to consider w hether  or not religion and 
spirituality w ould  be identified as protective o r  risk factors within an Am erican Indian 
population.
In sum m ary , it appears that cultural identity; religion and spirituality have been 
indicated in som e instances to  be potential protective/risk factors for depression. It also 
appears that gender m ay influence the e tiology o f  depression. In investigating the 
occurrence o f  depression in A m erican Indians, it w ould  be interesting to explore the
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re la t ionsh ip  b e tw een  th e se  fac to rs  and  the  o c c u r re n c e  o f  d e p re ss iv e  sy m p to m s  w ith in  an 
A m er ic an  Indian popu la tion .
Hypotheses
1. ( l a )  In an  effo rt  to  un d e rs ta n d  the  re la t io n sh ip  b e tw een  cu ltu ral iden tif ica tion  
and  d ep re ss io n  it is h y p o th e s iz ed  th a t  p a r t ic ipan ts  e n d o rs in g  scores  
rep re se n t in g  h ig h e r  iden tif ica tion  w i th  A m e r ic a n  Ind ian  cu l tu re ,  m e a su re d  by 
the  O r th o g o n a l  C u l tu ra l  Iden tif ica t ion  S ca le ,  w ill  exh ib i t  low er  d ep re ss iv e  
s y m p to m s ,  m e asu red  b y  th e  C e n te r  o f  E p id e m io lo g ic a l  S tu d y  fo r  D ep ress ion  
(C E S -D )  scale ,  th a n  p a r t ic ip a n ts  e n d o r s in g  sc o re s  rep re se n t in g  low er  
iden t i f ica t ion  w ith  A m e r ic a n  Ind ian  cu l tu re .
( l b )  It is h y p o th e s iz e d  tha t  th e  f ind ings  o f  ( l a )  w ill  no t  be co n s is te n t  ac ro ss  
gende r .  It is ex p e c te d  th a t  m a le s  w h o  e n d o rs e  s c o re s  rep re se n t in g  h ig h e r  
iden t i f ica t ion  w ith  A m e r ic a n  Ind ian  C u l tu re  will h a v e  h ig h e r  m e a n  C E S -D  
sco res  th a n  fem ales .
2. B ased  u p o n  th e  p re v a le n c e  rates  o f  d e p re s s io n  ac ro ss  cu l tu res  rep re se n ted  in 
the  li tera ture ,  as it p e r ta in s  to  gende r ,  it is h y p o th e s iz ed  tha t  A m e r ic a n  Ind ian  
f em a le  p a r t ic ip a n ts  w ill  e x h ib i t  m o re  f re q u en t  e n d o r s e m e n t  o f  d e p re ss iv e  
sy m p to m s ,  m e a su re d  b y  th e  C E S -D  sca le ,  than  A m e r ic a n  Indian  m ale  
par tic ipan ts .
3. In an  e f fo r t  to  u n d e rs ta n d  th e  re la t io n sh ip  b e tw e e n  re l ig ion  an d  d e p re s s io n  it 
h y p o th e s iz e d  th a t  p a r t ic ip a n ts  e n d o r s in g  re l ig ion  as  be ing  im p o r ta n t  in the ir  
life w ill  e x h ib i t  lo w e r  d e p re ss iv e  sy m p to m s ,  m e a su re d  b y  the  C E S -D  scale, 
th a n  p a r t ic ip a n ts  in d ic a t in g  re l ig ion  is n o t  im p o r ta n t  in the ir  life.
4 .  In a n  e f f o r t  t o  u n d e r s t a n d  th e  r e l a t i o n s h ip  b e tw e e n  s p i r i t u a l i ty  a n d  d e p re s s io n  
it is h y p o th e s i z e d  th a t  p a r t i c ip a n t s  e n d o r s i n g  s p i r i t u a l i t y  a s  b e in g  im p o r t a n t  in 
t h e i r  li fe  w i l l  e x h ib i t  lo w e r  d e p r e s s iv e  s y m p t o m s ,  m e a s u r e d  b y  th e  C E S - D  
s c a le ,  th a n  p a r t i c i p a n t s  in d i c a t i n g  t h a t  s p i r i t u a l i ty  is  n o t  h ig h l y  im p o r t a n t  in 
t h e i r  li fe.
5. In  a n  e f f o r t  to  b e t t e r  u n d e r s t a n d  a n d  h ig h l i g h t  t h e  c o m p l e x  d i f f e r e n c e s  
b e tw e e n  “ s p i r i t u a l i ty ”  a n d  “ r e l i g i o n ” , w e  e x p e c t  to  f in d  th a t  p a r t i c i p a n t s  w h o  
e n d o r s e  h ig h  s c o r e s  o n  t h e  q u e s t io n ,  “ H o w  i m p o r t a n t  is  s p i r i t u a l i ty  in y o u r  
l i f e ? ” w i l l  n o t  n e c e s s a r i l y  e n d o r s e  h ig h  s c o r e s  o n  th e  q u e s t io n ,  “ H o w  
i m p o r t a n t  is r e l ig io n  in y o u r  l i f e ? ”
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M e th o d
Participants
T h e  d a ta  used  in th is  s tudy  w a s  p rocu red  f rom  an arch iva l  d a ta  set.  T h e  da ta  w as  
co l lec ted  from  a  pool o f  241 p ar t ic ipan ts  w h o  w e re  recru ited  from  an  o f f- re se rva t ion  
Ind ian  C e n te r  in M o n ta n a  by  a  te am  o f  re se a rch e rs  from  th e  T o b a c c o  U se  an d  P reven tion  
Lab, T h e  U n iv e rs i ty  o f  M o n tana ,  d u r in g  the  su m m e r  o f  2 0 0 4 .  A ll o f  the  p a r t ic ipan ts  
w ere  18 years  o f  age  o r  older.
Materials
D u rin g  th e  d a ta  co l lec tion  p rocess  ea ch  o f  th e  p a r t ic ipan ts  c o m p le te d  a  153-item 
se lf -a d m in is te red  su rvey ,  w h ich  had  been  d e s ig n e d  b y  th e  T o b a c c o  U se  and  P reven tion  
Lab, T h e  U n iv e rs i ty  o f  M o n ta n a  in c o l lab o ra t io n  w i th  the  a d m in is t ra t iv e  s ta f f  o f  the 
Ind ian  C e n te r  f ro m  w h ic h  the  da ta  w as  co l lec ted .  T h e  su rv e y  in c lu d ed  a  d e m o g ra p h ic  
q u e s t io n n a ire  an d  the  va r iab les  o f  in te res t  to  th is  s tudy ; m o re  sp ec if ica l ly ,  th e  C e n te r  for 
E p id e m io lo g ic  S tu d ie s  D ep ress io n  Sca le  (C E S -D ,  R adloff ,  1977) an d  th e  O r thogona l  
C u l tu ra l  Iden tif ica t ion  Sca le  (O C IS ,  O e t t in g  &  B eauva is ,  1991). A d d it io n a l  v a r ia b le s  o f  
in te rest inc lude  q u e s t io n s  o f  th e  q u es t ionna ire ,  " H o w  im p o r ta n t  is o rg a n iz e d  re lig ion  in 
y o u r  life?" an d  " H o w  im p o r ta n t  is sp ir i tua l i ty  in y o u r  life?" B o th  o f  these  q u e s t io n s  w ere  
m e a su re d  u s in g  a  L ike r t- type  ra t ing  sc a le  o f  1 =  N o t  Im portan t ,  2 =  A  L itt le  Im portan t ,  3 
=  P re tty  Im portan t ,  an d  4 =  V ery  im portan t .
T w e n ty - o n e  o f  the  orig ina l  241 ind iv idua ls  th a t  c o m p le te d  th e  su rv e y  w ere  
e x c lu d e d  f rom  the  final da ta  se t fo r  th is  s tudy . T h e  ex c lu s io n  cr i te r ion  w as  o m is s io n  o f  
i tem s  on  an y  o f  th e  m e asu res .  W ith  th e  e x c e p t io n  o f  the  C E S -D  sca le ,  p a r t ic ip a n ts  w ere  
e x c lu d e d  f rom  the  da ta  se t i f  a n y  item w a s  o m it te d  on  an y  m e a su re .  P a r t ic ip a n ts ’ w h o
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failed to answ er m ore than two items on the C E S -D  were excluded from the data set. Any 
participant w ho failed to endorse one or  tw o items w as retained and the overall mean for 
that item w as calculated and used in place o f  the omitted item.
Measures
D emographic Questionnaire. The dem ographic  questionnaire collected 
information that identified each participant’s age, gender, ethnicity, tribal enrollment, 
marital status, education level, residence, and services received from the Indian Center.
The Center fo r  Epidemiologic Studies Depression Scale (CES-D). The C E S-D  
(Radloff, 1977) is a 20-item self-report measure used to measure levels o f  current 
depressive sym ptom alogy in non-clinical populations and is com m only  used as a tool in 
epidem iologic  studies o f  depression. The responses are scored according to how  m any 
days a respondent endorsed experiencing a sym ptom  within the past week, with response 
choices ranging from 0 (less than one day) to 3 (5 - 7 days). The m axim um  score possible 
was 60, with a  score o f  16 o r  higher being indicative o f  significant endorsem ent o f  
sym ptom s o f  depression.
The C E S-D  w as originally developed for use within general adolescent and adult 
populations. It has been tested repeatedly and the results suggest that the C E S -D  Scale is 
a  reliable m easure, with good construct validity, good concurrent validity, and good 
internal consistency. Research to date has failed to uncover any significant d ifferences in 
reliability or  validity data based on race or  gender. Reliability coefficients have generally 
fallen between .80 and .90, suggesting that the m easure  is adequate and acceptable for 
use (Thrane, W hitbeck, Hoyt, &  Shelley, 2004).
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T h e  C E S -D  S ca le  w a s  des ig n ed  to  m e a su re  cu rren t  sy m p to m s  o f  depress ion .  
M o d e ra te  co rre la t io n s  w ere  found  for te s t- re tes t  re l iab il i ty  w i th in  a  12 -m on th  period ,  for 
a  non-c lin ica l  n o rm a t iv e  popu la tion .  T h e  C E S -D  w a s  c rea ted  u s ing  sy m p to m o lo g y  o f  
d ep re ss io n  as o b se rv e d  in c l in ical p o p u la t io n s  an d  th u s  sh o u ld  d is t ingu ish  betw een  
c l in ica l  an d  non -c lin ica l  pop u la t io n s .  T e s t in g  o f  reliabili ty  an d  va l id ity  ac ross  su b g ro u p s  
s h o w e d  s im i la r  pa t te rn s  su g g e s t in g  th a t  th e  re liab il i ty  and  v a l id i ty  m a y  be co n s is te n t  to 
so m e  d eg re e  ac ro ss  s u b g ro u p s  (R ad lo ff ,  1977). A c c o rd in g  to  W e issm a n ,  S h o lo m sk a s ,  
Po ttenger ,  P r u s o f f  an d  L o c k e  (1977 ) ,  th e  C E S - D  has  d e m o n s tra te d  va l id i ty  as  a too l  for 
s c re en in g  g ro u p s  at h igh  risk for d ep ress io n .
It has  been  fo u n d  th a t  th e  C E S -D  has  d isp lay e d  g ood  overa ll  in ternal con s is te n cy  
w h e n  u se d  w i th  A m e r ic a n  Ind ian  peop le ,  d esp i te  th e  fac to r  s truc tu re  d if fe r in g  f rom  tha t  
ob ta ined  b y  R a d l o f f  s o r ig ina l  w o rk  in th e  gen e ra l  pop u la t io n  (A llen ,  1998). M a n so n  and 
co l le a g u e s  (1 9 9 0 )  h ave  c a u t io n e d  th a t  th e  C E S -D  sh o u ld  be u se d  w ith  ca re  w h en  
a s sess in g  A m e r ic a n  Ind ians ,  d u e  to  d if fe ren ce s  in th e  fac to r  s truc tu re  found  to occur  
w ith in  A m e r ic a n  In d ian  p o p u la t io n s  tha t  d if fe r  from  R a d l o f f  s initial four fac to r  m ode l 
(e.g.,  D e p re ss iv e  A ffec t ,  A b s e n c e  o f  W ell  B e ing ,  S o m a t ic  S y m p to m s ,  an d  In terpersona l  
A ffec t) .  M a n so n  et al. (1 9 9 0 )  fo u n d  th a t  co l lap s in g  th e  S o m a t ic  an d  A ffec t iv e  factors, 
re su l t in g  in a  th re e - fa c to r  m o d e l  w a s  a b e t te r  fit w ith  the ir  s a m p le  pop u la t io n  o f  Ind ian  
ado lescen ts ,  s u g g e s t in g  c l in ica l  c o n c ep tu a l  over lap .  T h is  f in d in g  w a s  rep lica ted  in a  s tu d y  
o f  A m e r ic a n  Ind ian  c o l leg e  s tu d e n ts  c o n d u c te d  by  Beals ,  M a n so n .  K eane ,  an d  D ick  in 
1991. T h e re  h a v e  a lso  b e e n  ad d i t io n a l  s tud ies  tha t  h ave  found  v a r ia n ce  a m o n g  the 
g o o d n e s s  o f  fit o f  th e  fou r  fac to r  m o d e l  w ith  A m e r ic a n  Ind ian  po p u la t io n s  (see  Beals,  
M a n so n ,  K ea n e ,  &  D ick ,  1991). In add i t ion ,  B a ro n  an d  co l le a g u e s  (1 990) ,  B eals  and
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colleagues (1991), M anson and colleagues (1990), and Somervel and colleagues (1993) 
have all cautioned interpretation o f  the C E S -D  due to uncertainty pertaining to 
appropriate cu t-o ff  scores for depression within American Indian populations. For this 
study, individual mean scores w ere obtained for each o f  the participants; cu t-o ff  scores 
and factoring-modeling were not utilized.
The Orthogonal Cultural Identification Scale (OCIS). The OCIS (Oetting, 1993) 
assesses cultural identification and w as developed based upon Orthogonal Cultural 
Identification Theory. Subjects endorse cultural identification from a nonlinear 
perspective in both an individual and familial context. The O C IS  contains 24 items, 
consisting o f  six core questions to  be  answ ered for four ethnic groups. The ethnic groups 
represented in the survey w ere categorized as follows: A m erican Indian,
Spanish/M exican, W hite-American, and Other. T he  Am erican Indian category w as the 
only category  utilized in this study. T he  items w ere  rated using a 4-poin t Likert-type 
scale, with  3 =  A Lot, 2 =  Some, 1 =  N ot Much, and 0 =  None. For each participant a 
total sum score for the American Indian ethnic group w as attained.
T he OCIS has been designed in such a  w ay  that it a llows for administration across 
cultures, including both attitudinal and behavioral items in a content free format. The 
questions are written in general terms and do not include any cultural content to assure its 
applicability across cultures (Oetting &  Beauvais, 1991, 1998).
The OCIS has been assessed with reliability above .80 for the four-item scales for 
both Caucasian and Am erican Indian identification (Oetting, Sw aim , & Chiarella, 1998).
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Religion. The survey question, "How important is religion in your life?" was 
measured using a Likert-type rating scale o f  1 =  N ot Important, 2 =  A Little Important, 3 
=  Pretty Important, and 4 =  Very important.
Spirituality. The survey question, "How important is spirituality in your life?" was 
measured using a  Likert-type rating scale o f  1 =  N ot Important, 2 =  A Little Important, 3 
=  Pretty Important, and 4 =  Very Important.
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Results
Demographics
O f  the 220 participants utilized in this s tudy 132 were female and 88 w ere male. 
Additional dem ographic  information for the study  sample is presented below in Table 1.
Table 1. D em ographics o f  Participants
V a r ia b le S ta t is t ic
Age, Mean (Standard Deviation) 33.44(12.85)
Female, % 60
Ethnicity, %
Am erican Indian or  A laskan Native 81.4
W hite 6.4
Black, African American 0
Asian or  Pacific Islander 0
Native Am erican & White 6.8
N ative Am erican & Black 0.5
Other 12.3
Tribal Enrollment, %
Enrolled in any Nation 86.3
Blackfeet Nation 31.1
Confederated Salish and Kootenai Tribes 11.9
Crow  Nation .9
Fort Belknap  Reservation 5.0
Fort Peck Reservation 6.4
N orthern Cheyenne Reservation 4.1
R ocky  B o y ’s Reservation 8.7
Other 18.3
Marital Status, %
Single, never married 51.2
Married 24.4
Separated 7.4
Divorced 13.4
W idowed 3.7
Education, %
N on High School G raduate  or Equivalent 21.4
High School Graduate or  GE 45.5
Som e Higher Education 20.9
College Graduate 12.3
Current Residence, %
In the City 76.3
On a reservation 15.5
Other 8.2
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The participants in this study reported seeking the following services and/or 
participating in the following programs at the urban Indian center where the data was 
collected: Chem ical D ependency (16.6%), Health Program (25.6%), Mental Health 
Program (6.2%), Health Promotion and Disease Prevention (10%), Food Bank.
Computer, Fax, Telephone, M essages, and Job Board (37.4%), and Other (32.2%).
Analyses fo r  Hypothesis 1. A nalyses for Hypothesis 1 w ere carried out using a 
linear regression model to test for the main effect o f  depression and cultural identification 
( la )  and an interaction effect for cultural identification and gender ( lb ) .  This study 
expected to  find that individuals w ho endorsed high American Indian cultural 
identification scores w ould  have lower C E S-D  scores, and that there would be differences 
in the endorsem ent patterns for male and female participants. T he  linear regression 
analysis did not produce statistically significant results for main effect (p =  .648; d f  =
219) or for an interaction effect (p = .757; d f =  219), and thus the  proposed hypotheses 
were not supported  by the data. Interestingly, in contrast to the hypothesized outcomes, 
linear regression analysis revealed that high A m erican Indian cultural identification 
scores did not predict lower C E S-D  scores (p = .648; Beta = .031; B =  .064, SE =  . 141) 
within this urban A m erican Indian sample. T he  analyses also revealed that there w as not 
a  statistically significant interaction effect w hen  controlling for gender (/; =  .426; Beta = 
-.271; B =  -.226, SE =  .283).
Analyses fo r  Hypotheses 2. An independent sam ples  t- test was conducted to 
com pare  the C E S-D  scores o f  male and female participants. T here  w as no statistically 
significant difference in C E S-D  scores for m ale  participants (M  =  19.06, SD  =  9.08) and
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female participants [M =  19.86, S D  =  10.11; /(218) =  .596, p  = .552]. 1'he m agnitude o f  
the differences in the means w as very small (eta squared =  .00163).
Analyses fo r  Hypothesis 3. An independent sam ples /-test w as conducted to 
com pare  the C E S-D  scores o f  participants w ho endorsed high importance o f  religion with 
those w ho endorsed low importance o f  religion. T here  w as no statistically significant 
difference in C E S -D  scores for participants endorsing high importance o f  religion (M  = 
20.29, SD  =  10.04) and participants endorsing low importance o f  religion [M =  18.81, SD 
=  9.34; /(218) =  -1 .129,/? =  .260]. T he  m agnitude o f  the differences in the means was 
very small (eta squared =  .0058).
Analysis fo r  Hypothesis 4. An independent sam ples /-test w as conducted to 
com pare  the C E S-D  scores o f  participants w ho  endorsed high importance o f  spirituality 
with those w ho  endorsed low importance o f  spirituality. There  w as no statistically 
significant difference in scores for participants endorsing high importance o f  spirituality 
(M  =  19.34, SD =  9.54) and participants endorsing  low im portance o f  spirituality [M = 
20.21, SD =  10.28; / ( 2 18) =. 560,/?  =  .576]. T he  m agnitude o f  the d ifferences in the 
means w as  very  small (eta squared =.0014).
Analysis fo r  Hypothesis 5. The relationship between importance o f  spirituality and 
importance o f  religion am ong participants w as  investigated using S pearm an’s Rank 
Order Correlation (rho). This study im plem ented the non-parametric  Spearm an 's  Rank 
Order Correlation (rho) instead o f  the param etric  Pearson’s product m om ent correlation 
test because o f  the type o f  data being analyzed (nominal/categorical). Spearman's Rank 
Order Correlation (rho) does not m ake assum ptions about the population and is therefore 
a distribution-free test. It w as also an appropriate  analysis for this particular data set
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because it was used to analyze non-linear data. Preliminary analyses were conducted to 
ensure no violations o f  the assumptions o f  normality, linearity and homoscedasticity. 
There  w as a m edium , positive correlation between the two variables (rho =  .348, n = 220. 
p  < .0 .0 1; see table 2a  below) with a higher n um ber  o f  participants endorsing importance 
o f  spirituality (n  = 170) than importance o f  religion {n = 108; see Table 2b for frequency 
distribution).
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T a b le  2a
Spearman's Rank Order Correlation (rho) o f  Religion and Spirituality
Im portance  o f  R elig ion  an d  S p ir i tua l i ty  
in P ar t ic ip an ts ’ lives Relig ion Spiri tual i ty
S p e a r m a n 's  R elig ion  C o rre la t io n  C o e ff ic ien t  
rho
Sig. (2 -ta iled)
N
S p iri tua l i ty  C o rre la t io n  C o e ff ic ien t  
Sig. (2 -ta iled)
N
1.000
220
.348**
.000
220
.348**
.000
220
1.000
220
^ ^ C o rre la t io n  is s ign if ican t  at the  0.01 level (2 -ta iled).
T ab le  2b
Frequencies o f  Spirituality and Religion (Grouped)
S p i r i t u a l i t y F re q u en c y P ercen t
V alid
P ercen t
C u m u la t iv e
P ercen t
V alid  L o w 50 22 .7 22 .7 22 .7
H igh 170 77.3 77.3 100.0
T ota l 220 100.0 100.0
R e l ig io n F re q u en c y P ercen t
V alid
P ercen t
C u m u la t iv e
P ercen t
V alid  L ow 112 50 .9 50.9 50.9
H igh 108 49.1 49.1 100.0
T ota l 220 100.0 100.0
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D isc u ss io n
Demographics
A c c o rd in g  to  th e  U rban  Indian  H ealth  C o m m iss io n  (2007)  research  ad d re ss in g  the 
n e e d s  o f  A m e r ic a n  Ind ians  liv ing o f f- re se rv a t io n  rem a in s  sca rce  in spite o f  th e  fact that 
tha t  m o re  th a n  h a l f  o f  all A m er ic an  Ind ians  live o u ts id e  the  bo u n d ar ie s  o f  a  reserva tion  
(O g u n w o le ,  20 0 6 ) ,  w ith  m a n y  res id in g  in c i t ie s  o r  to w n s .  T h a t  trend  is p ro jec ted  to 
con t inue .  T h is  is im p o r tan t  for a  var ie ty  o f  rea sons ,  not the  least o f  w h ich  is th e  need  to 
identify  an d  a c k n o w le d g e  w ith in  the  li tera ture  tha t  a  la rge  o f f- re se rv a t io n  A m eric an  
Indian  p o p u la t io n  ex is ts  w h o se  n eed s  a re  b e in g  unm et.  Iden ti fy ing  the  u n iq u e  n e e d s  o f  
A m e r ic a n  Ind ians  l iv ing o f f- re se rva t ion  is im p e ra t iv e  in in fo rm ing  the  d e v e lo p m e n t  o f  
p ro g ra m s  tha t  can  m o re  e f fec t ive ly  m e e t  th e  n eed s  o f  th is  popu la tion .  T h is  is espec ia l ly  
im p o r ta n t  w h e n  co n s id e r in g  th a t  ba r r ie rs  to  se rv ic es  (e.g., IH S )  and  o the r  re sou rces  m a y  
of ten  a r ise  fo r  A m e r ic a n  Ind ians  l iv ing in an  o f f- re se rv a t io n  e n v iro n m en t .
T h e  in d iv id u a ls  w h o  p ar t ic ip a ted  in th is  s tu d y  w ere  s t ro n g ly  rep resen ta t ive  o f  the  
B il l ings  A re a  o f  th e  Ind ian  H ea lth  Serv ice ,  rep re se n t in g  ea ch  o f  M o n ta n a ’s federa lly  
rec o g n ize d  tr ibes .  T h e  p a r t ic ipan ts  w e r e  a lso  ro b u s t ly  rep resen ta t ive  o f  an o f f- re se rva t ion  
A m e r ic a n  Ind ian  sam p le ;  w ith  o v e r  7 5 %  o f  th e  p a r t ic ipan ts  rep o r t in g  tha t  th e y  cu rren t ly  
res ided  in a  city .
Cultural identity and depression
C u l tu ra l  iden ti ty  has  b e e n  pos tu la ted  as  bo th  a  po ten tia l p ro tec t ive  (B erl in ,  1987; 
O e t t in g  &  B e au v a is ,  1991; W h itb ec k ,  M c M o rr is ,  Hoyt,  S tu b b en ,  &  L a F ro m b o ise ,  2002 )  
and  risk fac to r  (P h inney ,  1990) for d ep re ss io n .  O n e  pu rp o se  o f  th is  s tu d y  w a s  to  assess  
th e  p a r t ic ip a n t’s level o f  iden tif ica tion  w i th  A m e r ic a n  Ind ian  cu l tu re  and  inves tiga te
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whether there w as a relationship between identification as American Indian and 
endorsem ent o f  depressive symptoms. This study found that the participants in this 
sample endorsed high C E S-D  scores and that high identification with Am erican Indian 
culture w as not a significant predictor o f  low er C E S-D  scores.
Cultural identity and  depression: Does gender p lay  a role? American Indians 
have experienced rapid social and cultural change since the onset o f  Europeans arrival. 
The lifestyle changes and accom panying role shifts that have occurred over the last 
several hundred years have  had a profound impact on the lives o f  American Indian men 
and w om en (Kraus & Buffler, 1979).
Am erican Indian men have experienced considerable  disruption o f  their 
traditional roles within the tribal community. In som e tribal com m unities the traditional 
roles o f  hunter and warrior have  been usurped by  a societal shift requiring men to pursuit 
more conventional and less traditional ways o f  providing support, security and protection 
for their families and com m unities (Taylor, 2000). The traditional roles o f  warrior and 
hunter has been eclipsed by the fact that A m erican Indian people are forced to coexist 
within a  culture w here  survival is structured around the ability to successfully  navigate 
within a m ixed capitalistic economy.
O ne aspect o f  this study focused on identifying C E S-D  endorsem ent patterns in 
males who highly identified as A m erican Indian. W hen exploring gender differences 
across levels o f  identification o f  Am erican Indian culture, this study found that regardless 
o f  Am erican Indian cultural identification and regardless o f  gender, the participants in 
this sample endorsed high C E S -D  scores.
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These findings reveal that the  male participants endorsed depressive sym ptom s at 
a rate essentially equal to that o f  the female participants. This is inconsistent with 
previous literature, which predominately suggests that males tend to endorse fewer 
depressive sym ptom s than females (Angst & Dobler-M ikola, 1984; Ernst & Angst, 1992; 
Mitchell & Abbot, 1987; Young, Scheftner, Fawcett, & Klerman, 1990). It also supports 
the findings o f  Plaud, Schw eigm an and W elty (1997) who also found no significant 
difference in C E S-D  scores based on gender within an Am erican Indian population. 
These results highlight the need for research, specifically prim ary  research, exploring the 
nuances that m ay exist between gender roles and depressive sym ptom s within an 
Am erican Indian population.
Depression and gender
American Indian male and American Indian female participants similarly 
endorsed a significant num ber  o f  depressive sym ptom s on the C E S-D . The endorsement 
pattern displayed by this sample, where there w as  no significant difference on levels o f  
endorsem ent o f  depressive sym ptom s, are not consistent with the overall pattern o f  
endorsem ent usually dem onstrated by gender in the majority  population (A PA , 2000; 
Kessler et al., 1994; Kuehner, 2003; N olen-H oeksem a, 1990). There  is evidence in the 
research, however, that suggests the trend o f  fem ales endorsing sym ptom s o f  depression 
more frequently than m ales m ay be culture specific and not generalizable to American 
Indian people (Culbertson, 1997; Piccinelli &  Wilkinson, 2000). Plaud, Schweigm an, & 
Welty (1997) conducted a s tudy that also investigated relationships between the CES-D  
and cultural and gender factors in an upper M idw est Am erican Indian population. 
Consistent with the findings o f  this study, Plaud, Schw eigm an and W elty  also found no
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sign if ican t  d if fe ren ce s  b e tw een  m a les  and  fem ales  in re la tion  to  the ir  C E S -D  scores.
T h e i r  s tu d y  a lso  revealed  no  s ign if ican t  d if fe ren ce  in C E S -D  sco res  re la ted  to  e thn ic  
b a c k g ro u n d ,  iden tif ica tion ,  o r  co m fo r ta b len e ss  w ith  native  o r  n o n n a t iv e  cu l tu res .  Their  
s tudy  did . h o w e v e r  find tha t  f req u en cy  o f  use  o f  trad i t ional  m e d ic in e  and  abili ty  to  speak  
o n e ’s n a t iv e  lan g u ag e  y ie lded  low er  C E S -D  sco res .  T h is  h igh l igh ts  th e  im p o r ta n ce  o f  
d is t in g u ish in g  spec if ic  cu ltu ral fac tors  th a t  m a y  se rve  as p ro tec t ive  ag a in s t  dep ress ion  
and  o th e r  m en ta l  hea lth  p rob lem s.  O n e  o f  th e  l im ita t ions  o f  th is  p ro jec t  w a s  th a t  th is  
in fo rm ation  w as  not co ns idered  w ith in  the  co n tex t  o f  th is  study, it w o u ld  h ave  p rovided  
m o re  spec if ic  in fo rm a tio n  abou t  th e  p a r t ic ip a n ts ’ level o f  in v o lv e m e n t  w i th in  the ir  
cu l tu re .  I f  h ig h e r  in v o lv e m e n t  in ce rta in  cu l tu ra l  p rac t ice s  can b e  co rre la ted  w ith  posit ive  
m en ta l  hea lth  th e n  there  is an  o p p o r tu n i ty  fo r  fu ture  resea rch  to  e x p lo re  an d  identify  those  
spec if ic  cu l tu ra l  factors.
R elig ion ,  sp iritua lity  an d  depression
R e g a rd le s s  o f  the  level o f  im p o r ta n ce  p laced  on  re l ig ion  o r  sp ir itua lity ,  A m er ic an  
Indian  p a r t ic ip a n ts  in th is  s tudy  co n s is te n t ly  e n d o rse d  s ig n if ic an t  sy m p to m s  o f  dep ress ion  
d e m o n s tra te d  by  h igh  (>16)  C E S -D  scores .  T h e s e  f ind ings  a re  c o n g ru e n t  w i th  B aetz ,  
G riffen ,  B o w e n ,  K oen ig ,  and  M a r c o u x ’s (2 004 )  s tu d y  w h ic h  a lso  fo u n d  th a t  ind iv iduals  
w h o  ind ica ted  re l ig ion  an d  sp ir i tua li ty  as  im p o r ta n t  ex h ib i te d  m o r e  d e p re ss iv e  sym ptom s.
A d d i t io n a l ly ,  a  s ign if ican t  pos i t ive  co rre la t ion  w a s  revea led  b e tw e en  the 
A m e r ic a n  Ind ian  p a r t ic ip a n ts ’ ra t ings  o f  im p o r ta n ce  o f  relig ion an d  sp ir i tua l i ty  in the ir  
lives. R e se a rc h e rs  h ave  p re v io u s ly  been  unab le  to  d ra w  a  c lea r  d is t in c t io n  b e tw een  
relig ion  an d  sp ir i tua li ty  as  sep ara te  co n s tru c ts  and  often  h av e  u se d  th e  te rm s  
in te rch an g e ab ly .  M o re  recen tly ,  re se a rch e rs  h a v e  begun  to  m o r e  c lo se ly  e x a m in e  the
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concept o f  religiosity, discriminating between intrinsic and extrinsic qualities o f  religion. 
This  som ewhat parallels the distinction made between religion and spirituality (i.e., 
individual vs. group experience). Despite the ongoing efforts to  distinguish between the 
two, the ability to operationally define these com plex  constructs has not been achieved 
and the distinction remains m uddled (Dein, 2006).
Due to the limited information regarding religion and spirituality collected in this 
study it is unclear exactly w hat the implications o f  these findings are. This  investigation 
w as conducted in an effort to discover supporting evidence o f  a difference between 
religion and spirituality within an A m erican Indian sample. The constructs were not 
defined for the participants, which allowed them to identify “ importance” o f  both religion 
and spirituality in their life w ithout superim posing meaning onto the terms. In this way, 
the results could serve as an indicator o f  semantic differences that m ay exist between the 
two. Post-hoc frequency analyses revealed that there w ere differences that emerged 
between the tw o  constructs. Although A m erican Indian participants w ere a lm ost evenly 
split regarding importance o f  religion, it should be noted that 4 m ore participants reported 
low importance o f  religion {n =  112) than those participants w ho reported high 
importance o f  religion (n =  108). Also interesting is the pronounced difference between 
Am erican Indian participants reporting high importance o f  spirituality (n = 170) and 
Am erican Indian participants reporting low importance o f  spirituality (n = 50). It is 
impossible to speculate as to w hat these differences might imply, but it does illustrate that 
differences do indeed exist. Future research exam ining  these differences and 
investigating possible culture specific explanations could be a valuable contribution to 
the existing literature.
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Conclusion
It a p p e a rs  th a t  th is  popu la tion  s a m p le  e n d o rse d  a  h igh rate  o f  dep ress ive  
s y m p to m s  on  the  C E S -D .  T h e  d a ta  used for th is  s tu d y  w a s  ob ta ined  from an arch iva l  data  
set, w h ic h  n a tu ra l ly  res tr ic ted  th e  des ign  o f  the  s tudy  to  the  av a i la b le  data. A dd it iona l ly ,  
th e  m e asu res  cho sen  fo r  inc lu s ion  from  th e  o r ig in a l  d a ta  se t w e re  no t su ffic ien t to  p rov ide  
insigh t into a  va r ie ty  o f  fac to rs  th a t  cou ld  p o te n t ia l ly  h ave  had  in f luence  on  the  h igh  
overa ll  C E S -D  scores ,  such  as p rev io u s  m en ta l  hea l th  h is to ry ,  su b s tan ce  abuse ,  
s o c io e c o n o m ic  sta tus, m ed ica l  h is to ry ,  an d  bar r ie rs  to  care. D esp i te  high overa ll  C E S -D  
scores,  o n ly  6 .2 %  o f  th e  p a r t ic ipan ts  e n d o rse d  s e e k in g  M en ta l  H ealth  serv ices .  It is 
in te res t ing  to  n o te  th a t  w ith in  th is  s a m p le  p o p u la t io n ,  m e n ta l  hea lth  se rv ices  w ere  the  
least  so u g h t  a f te r  o f  all se rv ic es  b y  th e  p a r t ic ip a n ts  in th is  s tudy . T h e  resu lts  o f  th is  s tudy  
are  im p o r ta n t  an d  su p p o r t  th e  call for fu tu re  re sea rch ,  h o w e v e r  the  in f luence  o f  spec if ic  
var iab les  on  overa l l  C E S -D  sco res  sh o u ld  be  c a u t io u s ly  in te rp re ted  w ith  carefu l 
c o n s id e ra t io n  g iv e n  to  th e  p rev a len c e  o f  h igh  C E S - D  sc o re s  w ith in  th e  sam p le .  In ligh t  o f  
the  q u e s t io n s  ra ised  here in ,  th e  a p p ro p r ia ten e ss  o f  u s in g  th e  C E S -D  w ith  A m er ic an  
Ind ian  p o p u la t io n s  is an area  o f  in terest w ith in  the  li te ra tu re  an d  o f  specia l in te rest to  th is  
s tudy.
A l th o u g h  w e  d id  n o t  re ly  on  c u t -o f f  sc o re s  o r  a  m u lt i - fa c to r  m odel o f  th e  C E S -D  
in th is  s tudy  it is in te res ting  to  n o te  th a t  the  p a r t i c ip a n ts ’ overa ll  co m b in ed  m e an  C E S -D  
sco re  w a s  19.54, an d  m o r e  th a n  h a l f  (5 0 .5 % )  o f  p a r t ic ip a n ts  sc o re d  a t  o r  a b o v e  the 
su g g e s ted  c u t - o f f  sco re  o f  16, w h ich  is rep re se n ta t iv e  o f  co n s id e rab le  e n d o r se m e n t  o f  
dep re ss iv e  s y m p to m s .  T h e s e  are  im p o r tan t  l im ita t ions  to  be  co n s id e red  w h e n  u s ing  and 
in te rp re ting  th e  C E S -D  w ith  an A m er ic an  Ind ian  p o p u la t io n  an d  the  lim ita t ions  w ill  be
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d iscussed  be low . F or  the  pu rp o ses  o f  this s tudy  w e  util ized the  total C E S - I )  sco re  for 
each  par t ic ipan t as a  co n t in u o u s  var iab le  d em o n s tr a t in g  f req u en cy  o f  en d o rse m en t  o f  
d ep ress ive  sy m p to m s  and  thus  it w a s  no t n ecessa ry  to ap p ly  a cu t  o f f  sco re  o r  m u l t i ­
fac tor  w e ig h t in g  to o u r  des ign.
M a n so n  e t  al. (1990)  s t ro n g ly  c a u t io n e d  ag a in s t  a s su m in g  th a t  R a d l o f f  s (1977)  
p roposed  c u t - o f f  sco re  o f  16 is ap p ro p r ia te  for use  w ith  A m e r ic a n  Ind ian  popu la tions .  
M a n so n  and  c o l lea g u es  (1990)  a rg u e d  th a t  w h e n  th e  co n v e n tio n a l  cu t  o f f  sc o re  o f  16 w as  
used in an ad o le sc e n t  A m er ic an  Ind ian  pop u la t io n  5 8 .1 %  o f  the  pop u la t io n  s a m p le  
e n d o rse d  e lev a ted  sy m p to m s  o f  d ep ress io n .  T h e y  de te rm in e d  th a t  w h en  the  C E S -D  c u t ­
o f f  o f  16 w a s  c ro ss  c lass if ied  w ith  o th e r  m e a su re s  o f  d ep re ss io n  th e  spec if ic i t ie s  w ere  
p o o r  an d  w ere  h ig h ly  ind ica t ive  o f  a  fa lse -pos i t ive  in te rpre ta t ion .  M a n so n  e t  al. thus 
p ro p o sed  a  m o re  ap p ro p r ia te  c u t - o f f  sc o re  o f  28 .  W h e n  M a n so n  et a l . ’s sugges ted  c u t -o f f  
sco re  o f  28 w a s  app l ied  to  th is  s tudy , th e  p e rc e n ta g e  o f  p a r t ic ipan ts  c a te g o riz ed  with 
dep re ss iv e  sy m p to m s  w as  red u c ed  to  2 1 .8 % , i l lustra ting  th e  im p o r ta n ce  o f  cr it ica lly  
e x a m in in g  th e  va l id ity  o f  th e  p ro p o se d  c u t - o f f  sc o re  a lo n g s id e  o th e r  fac tors  spec if ic  to 
y o u r  sam ple .
T h e re  is a lso  add i t iona l  re se a rch  tha t  su g g e s ts  an  ab b re v ia te d  12-item version  o f  
the C E S -D  m a y  b e  m ore  ap p ro p r ia te  w ith  s o m e  p o p u la t io n s  (C h ap lesk i ,  L am phere ,  
K ac zynsk i ,  L ich tenbe rg ,  &  D w y er ,  1997) an d  tha t  the  or ig ina l  four fac to r  m o d e l  des ign  
o f  the  C E S -D  w a s  no t th e  m o s t  a p p ro p r ia te  fit for the  A m e r ic a n  Ind ian  s a m p le s  stud ied .  
F ac to r -an a ly se s  in tw o  separa te  s tud ies  r e v e a le d  th a t  a  th ree - fac to r  m o d e l  w a s  in fact the 
bes t-f it  m o d e l  fo r  w o rk in g  w ith  these  p a r t icu la r  A m e r ic a n  Ind ian  p o p u la t io n s  (B ea ls ,  et 
al.,  1991; M a n so n ,  e t  al.,  1990). T h is  h igh l igh ts  p rev io u s  d isc u ss io n  w i th in  th e  literature
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a d d re s s in g  the  va l id ity  and  a p p ro p r ia ten e ss  o f  use  an d  sco ring  d ep e n d en t  u pon  w h a t  the 
re se a rch e r  is a t tem p tin g  to  m easure .  In th is  s tudy , bec au se  w e  w e r e  u s ing  th e  C E S -D  
scores  as  a  c o n t in u o u s  var iab le  m e a su r in g  th e  f re q u en c y  o f  rep o r t in g  o f  dep re ss iv e  
sy m p to m s ,  the re  w a s  no t a conf lic t  o f  in te rest in us ing  the  m e a su re  in its o rig ina l  form.
T h e  d ispa r i ty  in the  f ind ings  o f  p rev io u s  research ,  e sp ec ia l ly  the 
d isp ro p o r t io n a te ly  high rate  o f  C E S -D  sco res  rep o r ted  ac ro ss  A m er ic an  Ind ian  s a m p le s  
( so m e  o f  them  likely false -posit ives)  h igh l igh t  th e  need  for ca re fu l ly  des ig n ed  research  
th a t  is d irec ted  to w ard  a bet ter  u n d e rs ta n d in g  o f  w h a t  “ d e p re s s io n ” is in A m er ic an  Indian  
people .  D o es  it ex is t?  I f  so, w h a t  is th e  p re sen ta t ion  o f  d ep re ss iv e  s y m p to m s  in an 
A m e r ic a n  Ind ian  popu la tion  and  h o w  is it de f ined  an d  e x p e r ien c ed  by  th e  p o p u la t io n ?
A re  the  c u r re n t  m e a su re s  used  to  a s se ss  d e p re ss iv e  sy m p to m s  ap p ro p r ia te  fo r  use  w ith in  
A m e r ic a n  Ind ian  c o m m u n i t ie s?  A re  c o n te m p o ra ry  p sy c h o lo g ic a l  m e th o d s  su p e r im p o s in g  
p s y c h o p a th o lo g y  w h e re  it m a y  no t exis t ,  an d  are  c r it ica l a reas  o f  need  b e in g  m is sed ?  
W hile  it w o u ld  b e  im poss ib le  to  g en e ra l iz e  th e  a n s w e rs  to  these  q u e s t io n s  to  all A m er ic an  
Indian  p eop le ,  it is im pera t ive  to  w o rk  e th ica l ly  to  un d e rs ta n d  ind iv idua l  tribal g ro u p s  and  
further  th e  k n o w le d g e  base  w ith in  the  resea rch  in an e f fo r t  to  be t te r  u n d e rs ta n d  an d  m e e t  
th e  m en ta l  hea lth  n ee d s  o f  all A m e r ic a n  Ind ian  peop le .
Summary
D ep ress io n  is d ia g n o se d  at h igh  ra tes  a m o n g  A m e r ic a n  Ind ians .  T h e  goal o f  th is  
s tu d y  w a s  to  e x p lo re  p o ss ib le  p ro tec t ive  fac to rs  ag a in s t  d ep ress io n .  T h e  im p a c t  o f  
cu l tu ra l  iden tity ,  cu l tu ra l  iden tity  an d  gen d e r ,  gen d e r ,  im p o r ta n ce  o f  sp ir i tua li ty ,  and 
im p o r ta n ce  o f  re l ig ion ,  o n  e n d o r se m e n t  o f  d e p re s s iv e  sy m p to m s  w a s  inves tiga ted .  A s 
w ell  as w h e th e r  p a r t ic ip a n ts ’ ap p e a red  to d is t in g u ish  b e tw e en  re lig ion  an d  sp ir itua lity .
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W hile this study did not produce any statistically significant results based upon 
the hypotheses, it did provide fascinating information that may influence future areas o f  
study. For example, post-hoc frequency analyses revealed that 50.5% o f  the sample 
endorsed a significant num ber o f  depressive symptoms. This m ay have impacted the 
predictive aptitude o f  the independent variables and highlights the need to investigate co­
morbidity, history o f  mental illness, and other situational factors that could influence 
potential scores. Post-hoc analyses also revealed that despite the positive correlation 
between religion and spirituality, there were substantially fewer endorsem ents o f  high 
religion (n =  108) than high spirituality (n =  170) and that endorsem ent o f  high and low 
religion w as almost equally split am ong  participants, suggesting that there m ay be 
interesting distinctions between religion and spirituality in certain Am erican Indian 
populations.
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A p p e n d ix  A
T h e  C e n te r  for E p idem io log ica l  S tu d ies  -  D ep ress io n  Sca le  (C E S -D ):
A  S e lf -R ep o r t  D ep ress ion  Sca le  for R esearch  in the  G ene ra l  P opu la tion  (R ad lo ff ,  1977)
In s truc tions  fo r  ques tions:  B e lo w  is a  list o f  the  w a y s  you  m ig h t  h av e  felt o r  behaved . 
P lease  tell m e h o w  often  y o u  h ave  felt th is  w a y  d u r in g  th e  pas t  w eek.
A n s w e r  c h o ice s  a re  as  fo llow s:
R are ly  o r  n o n e  o f  th e  t im e  ( less  than  o n e  day )  [0]
S o m e  o r  a  little o f  th e  t im e  (1 -2 days )  [ 1 1 
O c c as io n a l ly  o r  a  m o d e ra te  a m o u n t  o f  t im e  (3-4  days )  [2|
M o s t  o r  all o f  th e  t im e  (5 -7  days)  [3]
D uring  the  pas t  w eek :
1. I w a s  b o th e re d  b y  th ings  tha t  u su a l ly  d o n ’t b o th e r  me.
2. I did  n o t  feel l ike ea ting : m y  a p p e t i te  w a s  poor.
3. I felt  th a t  I cou ld  no t sh a k e  o f f  the  b lu e s  even  w i th  th e  he lp  from m y  fam ily  or 
friends.
4. I felt  th a t  I w a s  j u s t  a s  g o o d  as  o th e r  peop le .
5. I had  t ro u b le  k e e p in g  m y  m in d  on  w h a t  I w a s  d o ing .
6. I felt dep ressed .
7. I felt th a t  ev e ry th in g  I d id  w a s  an  effort .
8. I felt hopefu l  a b o u t  th e  fu ture .
9. I th o u g h t  m y  life had  been  a  failure.
1 0 . 1 felt fearful.
11. M y  sleep  w a s  restless.
12. I w a s  happy .
13. I ta lk ed  less th a n  usual.
1 4 . 1 felt lonely.
15. P eo p le  w e re  unfriend ly .
1 6 . 1 en jo y ed  life.
1 7 . 1 had  c ry in g  spe lls .
18.1 felt sad.
1 9 . 1 felt th a t  p eo p le  d is l ike  me.
2 0 . 1 cou ld  n o t  g e t  “ g o in g ” .
C E S -D  scoring :  R e v e r se  sco re  item s 4, 8, 12, and  14. A d d  the  sco res  to  ob ta in  a  to ta l.  A 
sco re  o l  16 o r  h ighe r  se rves  to  c lass i fy  p e rso n s  as h a v in g  “ d ep re ss iv e  s y m p to m s ” 
valida ted  w ith  D S M - I V  cr i te r ia  fo r  c l in ica l  d ep ress ion .
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A p p en d ix  B
T h e  O r thogona l  Cultura l Iden ti ficat ion  Sca le  (O e tt ing ,  1993)
T h e se  q u e s t io n s  a sk  h o w  close  you are to d if fe ren t  cultures.
S o m e  fam ilies  h av e  specia l ac tiv ities  o r  trad i t ions  tha t  take  p lace  ev e ry  y ea r  at part icu la r  
t im e s  (such as  ho l iday  parties ,  specia l meals ,  re l ig io u s  ac tiv i t ie s ,  tr ip s  o r  visits) .  T h in k in g  
a b o u t  th e  fam ily  th a t  ra ised  you, h o w  m a n y  o f  th e se  spec ia l  ac t iv i t ie s  o r  t rad i t io n s  did  
y o u r  fam ily  h ave  tha t  a re  based  o n . . .
1. T h e  A m e r ic a n - In d ia n  cu l tu re  (A  lot, S o m e ,  N o t  m u c h ,  N one)
2. T h e  S pan ish  o r  M e x ica n -A m e r ica n  cu l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
3. T h e  W h i te -A m e r ic a n  cu l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
4. O th er  cu l tu re ,  S p ec i fy  C ulture : _ _ _ _ _ _  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
A s  an  adu lt  w ith  y o u r  o w n  fam ily  o r  friends, do  y o u  d o  spec ia l  th in g s  to g e th e r  o r  have  
specia l trad i t ions  tha t  are  based  o n . . .
1. T h e  S pan ish  o r  M e x ic a n -A m e r ic a n  cu l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
2. T h e  A m e r ic a n - In d ia n  cu l tu re  (A  lot, S o m e ,  N o t  m u c h ,  N o n e )
3. T h e  W h i te -A m e r ic a n  cu l tu re  (A  lot,  S o m e ,  N o t  m u c h ,  N o n e )
4. O th e r  culture ,  S p ec i fy  C u l tu r e :  (A  lot,  S o m e ,  N o t  m uch ,  N o n e )
D o e s  y o u r  fam ily  live b y  o r  fo l lo w .. .
1. T h e  W h i te -A m e r ic a n  cu l tu re  (A  lot,  S o m e ,  N o t  m u c h ,  N o n e )
2. T h e  A m e r ic a n - In d ia n  cu l tu re  (A  lot, S o m e ,  N o t  m u c h ,  N o n e )
3. T h e  S pan ish  o r  M e x ic a n -A m e ric a n  cu l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
4. O th e r  cu l tu re ,  S p e c i fy  C u l t u r e :  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
D o  you  live b y  o r  fo l lo w . . .
1. T h e  A m e r ic a n - In d ia n  cu l tu re  (A  lot,  S o m e ,  N o t  m uch ,  N o n e )
2. T h e  W h i te -A m e r ic a n  cu l tu re  (A  lot, S o m e ,  N o t  m u c h ,  N o n e )
3. T h e  S pan ish  o r  M e x ic a n -A m e ric a n  cu l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
4. O th e r  cu l tu re ,  S p ec ify  C u l t u r e : ________ (A  lot, S om e,  N o t  m uch ,  N o n e )
Is y o u r  fam ily  a  su c ce ss  in . . .
1. T h e  W h i te -A m e r ic a n  cu l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
2. T h e  A m e r ic a n - In d ia n  cu l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
3. T h e  S pan ish  o r  M e x ic a n -A m e ric a n  c u l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
4. O th e r  cu l tu re ,  S p e c i fy  C u l t u r e : _________ (A  lot,  S o m e ,  N o t  m uch .  N o n e )
A s  an adult,  a re  you  a  su c ce ss  i n . ..
1. T h e  A m e r ic a n - In d ia n  cu l tu re  (A  lot, S o m e ,  N o t  m u c h ,  N o n e )
2. T h e  W h i te -A m e r ic a n  cu l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
3. T h e  S p an ish  o r  M e x ic a n -A m e ric a n  cu l tu re  (A  lot, S o m e ,  N o t  m uch ,  N o n e )
4. O th e r  cu l tu re ,  S p e c i fy  C u l t u r e :_________ (A  lot, S o m e ,  N o t  m u c h ,  N o n e )
44
